Itlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 03/1/2015.

4y 2) (3)
Coverage Annual Premium Percent
Volume (lllinois}* Change (+ or ~)™

1. Automobile Liability
" Private Passenger
Cormmercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
. Burglary and Theft
. Glass
. Fidelity
. Surety
. Boiler and Machinery
9._Fire
10. Extended Coverage
11.Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $ 230,454,290 -6.7%
16.0ther W/
Line of Insurance

O~ O A

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing {if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
(Adopt 1/1/15 Advisory Rates)

*  Adjusted to reflect all pricr rate changes.
**  Change in Company's premium level which will result from application of new rates.

ACE AMERICAN INSURANCE COMPANY
Name of Company

John Fogleboch — WC Compliance Analyst
Official — Title




Nlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 03/1/2015.

(1) (2) (3}
Coverage Annual Premium Percent
Volume (lllinois}* Change {+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Workers Compepsation $ 288.03¢9 -6.7%

16. Other

0~ W

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify _ No

Brief description of filing {if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
(Adopt 1/1/15 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

ACE FIRE UNDERWRITERS INSURANCE CO.
Name of Company

John Fogleboch — WC Compliance Analyst
Official — Title




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 03/1/2015.

(1) (2) (3
Coverage Annual Premium Percent
Volume (lllingis)* Change (+ or —}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation $531.618 -6.7%

16. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify __No

Brief description of filing {if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
{Adopt 1/1/15 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium lavel which will result from application of new rates.

ACE PROPERTY & CASUALTY INS. CO.
Name of Company

John Fogleboch — WC Compliance Analyst
Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate ievel produced by rate revision effective 1/1/2015
(1) (2) (3
Annual Premium Percent
Coverage Volume (lllinois)” Change (+ or -}"*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 755178 -55

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting Adviscry Rates effective 01/01/2015

*Adjusted to reflect alt prior rate changes.
**Change in Company's premium level which will result from application of new rates.

ACIG Insurance Company

Name of Company

Nancy Pfaffle - Insurance Operations Manager

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2015
(1} (2) (3}
Annual Premium Percent
Coverage Volume (lllingis)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liahility Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $2,098,184 -6.2%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

AlG Assurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title
H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

NGO AW

10.
11.
12.
13.
14.
15.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

January 1, 2015

(3)
Percent
Change (+ or -}**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Privaie Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation $5,421,200

-6.2%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCi's approved advisory loss costs.

*

ik

Adjusted to reflect all prior rate changes.
Change in Company’s premium level which will
result from application of new rates.

H29219D

AlG Property Casualty Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

NSO W

©

1.
12.
13.
14.
15.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

January 1, 2015

(3)
Percent
Change (+ or -}**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Thetft

Glass
Fidelity
Surety
Boiler and Machinery
Fire

. Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other _Workers' Compensation $3,625

-6.2%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*

wdk

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

Al Insurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 1/1/2015
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**
1. Automgobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 4,826,467 -5.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Pertains to industrial class codes

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to adopt NCCI loss costs effective 1/1/2015

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Altemative Insurance Corporation

Name of Company

Michelle Freitag, Consulting Actuary

Official - Title

F 540 UNIFORM



Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 1/1/2015
(1) ) (3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or-) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
g. Boiler and Machinery
9. Fire
10 . Extended Coverage
1. Inland Marine
12 . Homeowners
13 . Commercial Multi-Peril
14 . Crop Hail
15 . Workers Compensation 6,172,580 -5.7%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
*%

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

We are filing to adopt the 1/1/2015 NCCI 1L voluntarv loss costs and revise our LCMs. with an effective date of 1/1/2015

American Casualty Company of Reading, PA

Name of Company

Robert Anderson, ACAS, Actuarial Consulting Director

Official - Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

. Crop Hail

( {2)
Annual Premium
Coverage Volume {lllinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

1/1/2015

(3)

Percent

Change (+ or -}**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

. Inland Marine

. Homeowners

Commercial Multi-Peril

Other Workers Compensation 169,723

-6.8%

Line of Insurance

Pertains to industrial class codes

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to adopt NCCI loss costs effective 1/1/2015

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Family Home Insurance Company

Name of Company

Michelle Freitag, Consulting Actuary

F 540 UNIFORM

Official — Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other Workers' Compensation $3,555,799

(1) (2)
Annual Premium
Coverage Volume {lllinois)*

Automobile Liability
Private Passenger

January 1, 2015

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

-6.2%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCi's approved advisory loss costs.

*

*k

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

American Home Assurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois}*  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobite Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

{nland Marine

Homeowners

Commercial Multi-Peril

Crop Hall

Other workers' Compensation 19,889,301 -5.7%
Line of Insurance

Does filing only apply to certain territory (lerritories) or certain
Classes? If so,
specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Adoption of 1/1/ 2015 NCCI Advisory loss costs to be efiective for

all new and renewal palicies on and after the effective date of January 1, 2015.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
American Interstate Insurance Company

Name of Company
Kathy Wells, Regulatory Manager

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1112015
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois})* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 696,163 -6.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Pertains to industrial class codes

Brief description of filing. (If filing follows rates of an advisery organization, specify organization):
Filing to adopt NCCI loss costs effective 1/1/2015

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

American Modern Horme Insurance Company

Name of Company

Michelle Freitag, Consulting Actuary

Official = Title

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 1, 2015
N (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 7,228974 -4.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an adviscry organization, specify organization): For new and renewal
business effective May 1, 2015, we are adopting the NCCI rates announced in Circular 1L-2014-03 and approved in |L-
2014-06, with no revision to our current deviation of 1.250.

The information provided is exact.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Amerisure Insurance Company
Name of Company

Tracy Upcott - Senior Compliance Analyst
Official — Title

F 540 UNIFORM INFCRMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 1, 2015
(1) 2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Baoiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15. Other Workers Compensation 8.549.619 -0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): For new and renewal
business effective May 1, 2015, we are adopting the NCCI rates announced in Circular 1L-2014-03 and approved in IL-
2014-06, with revision to our deviation from 1.500 to 1.600. Our company Miscellaneous Values Page, |L-WC-MV-AMIC
Ed. 05/15, which has been amended to refiect the revised deviation, will replace page IL-WC-MV-AMIC Ed. 05/14.

The information provided is exact.

*Adjusted to reflect all prior rate changes.
**Change in Company's prermium level which will result from application of new rates.

Amerisure Mutual! Insurance Company
Name of Company

Tracy Upcott - Senior Compliance Analyst
Official - Title

F 540 UNIFORM INFGRMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 1, 2015
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)™*
1. Automobile Liability Private
Passenger Commercial
2. Autornobile Physical Damage
Private Passenger Commercial
3. Liabifity Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 430,875 -2.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For new and renewal

business effective May 1, 2015, we are adopting the NCCI rates announced in Circular IL-2014-03 and approved in IL-
2014-06_ with no revision to our deviation of 1.000.

The information provided is exact.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Amerisure Partners Insurance Company
Name of Company

Tracy Upcott - Senior Compliance Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2015

. (1) (2) (3)
. Annual Premium Percent
Coverage - Volume {lllingis)* _ Change (+or-) ™"
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

3.  Glass

6. Fidelity

7

8

g

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
1Z2. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. QOther Workers Compensation $3,530,330 -2.01%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? M so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Effective 1/1/15 we wish to adopt NCCI Voluntary Rates (Circular

1L-2014-06), which reflects an overall decrease of -5.5% for all new and renewal policies. We are also amending
AMGUARD Insurance Company's deviation at this time.

*Adjusted to reflect all prior rale changes.

**Change in Company's premium level which will result from application of new
rates.

AmGUARD Insurance Company

Name of Company
Mitch Matthews - State Filings Representative I

Official ~ Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 02/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (Hlinois) * _ Change (+or-) ™*

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety _

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Muiti-Peril

Crop Hail

Other workers' Compensation 9,275,065 -6.2%
Life of Insurance

Does filing only apply to certain territory (territories} or certain
Classes? If so,
specify: N/A

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI rate referenced in IL-2014-06 on 2/1/2015

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium leve! which will result from application of new

rates.
Amtrust Insurance Company of Kansas

Name of Company
Submitted by: James Shoenfelt, ACAS

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (llincis)*  _ Change (+or-) **

Automobile Liabtlity Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

intand Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 1,988,703 -5.5%
Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI Voluntary Advisory Rates

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Badger Mutual Insurance Company

Name of Company
Terry Falls - Workers' Compensation Coordinator

Official - Title



Hlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 03/1/2015.

(M (2) {3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger
Cornmercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $99.244 -6.7%
16. Other _\A/ -

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify _ No

Brief description of filing {if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
{Adopt 1/1/15 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

BANKERS STANDARD INSURANCE CO.
Name of Company

John Fogleboch — WC Compliance Analyst
Official — Titie



Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 02/01/2015

- (1) (2) (3)

Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) ™"
1. Automobile Liability Private
Passenger
Commerciai
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. CGlass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 3672,267 7.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain

Ciasses? If so,
specify: No - Applies to all classes

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Delay adoption of NCC! Loss Costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Berkley National insurance Company

Name of Company
Marcella Wilks - Regulatory Analyst

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 02/01/2015

(1) (2) (3)

Annual Premium Percent
Coverage - Volume (lllincis) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commerciat Multi-Peril
14. Crop Hail
15. Other workers Compensation $672,.267 7.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: No - Applies to all classes.

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Delay adoption of NCCI Loss Costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Berkley Regional Insurance Company

Name of Company
Marcella Wilks - Regulatory Analyst

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

] (1) (2) (3)
. Annual Premium Percent
Coverage - Volume {lliinois) *  _ Change (+or-} **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. {nland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. QOther Workers' Compensation 18604110 -5.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
Organizatjon): Berkshire Hathaway Homestate Insurance Company is adopting

the loss costs and miscellaneous values promulgated by NCCl and approved by the Illinois Department of
Insurance for policies incepling after 01/01/2015.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new
rates.

Berkshire Hathaway Homestate Insurance Company

Name of Company
Keith Engelbrecht, A.C.A.S. - Actuary

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 111/2015

(1) (2) (3)

Annual Premium Percent
Coverage - Volume (lllingis) ™ _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 2,641,194 -7.3%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI loss costs approved in approval circular L-2014-06.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Brotherhood Mutual Insurance Company

Name of Company
Michael Allison VP Chief Counsel

Official —~ Title



ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective __January 1, 2015

ool

14

16.

. Liability Other than Auto
. Burglary and Theft

. Fidelity

. Surety

. Boiler and Machinery
. Fire

10.
11.
12.
13.
. Crop Hail
15.

(1) {2) (3)
Coverage Annual Premium Percent
Volume (lllincis)* Change (+ or =)**

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

Glass

Extended Caverage
Intand Marine
Homeowners
Commercial Multi-Peril

Workers Compensation $0 0% change in
premium level,
-5.5% overall rate
change

Other

Line of Insurance

Does filing only apply to certain termitory (territories) or certain classes? If so, specify _No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

llinois

Adopting January 1, 2015 NCCI Voluntary rates and rating values with an effective date of January 1, 2015 without

deviation.

*  Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will result from application of new rates.

California Insurance Company

Name of Company

Joan Klucarich, Actuary

Official — Title



Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)
) Annual Premium Percent
Coverage - Volume (lllinois) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5.  Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation 775,288 55
Life of Insurance

Does filing only apply to certain territory (territories} or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): Adopting NCCI Circular IL-2014-03
llinois - Voluntary Market-Approval of Advisory Rates, Loss Costs, and Rating Values Effective January 1, 2015

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Capitol Indemnity Corporation

Name of Company
Jennifer Arndt - Senior Product Analyst

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  QOther Workers Compensation $27,558,601 -6.2%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI approved loss costs reference circular IL-2014-06

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new

rates.
Carolina Casualty Insurance Company

Name of Company
Neila Wagner - Product Management Team Lead

Official — Title



SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective 3115

(M (2) (3)
Annual Premium Percent
Coverage Volume (lllinocis)* Change (+ or -)"*

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $1,758,687 -4.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI loss costs approved in IL-2014-06 to be effective 3/1/15.

*  Adjust to reflect all prior rate changes.
*  Change in Company's premium level which will result from application of new rates.

COLUMBIA NATIONAL INS. CO.

Name of Company

Dennis McVay, CPCU
Director, Research & Development

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

(1 (2)
Annual Premium
Coverage Volume (lllinois)*

January 1, 2015

Automobile Liability
Private Passenger

(3

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$28,342,869

-6.2%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*

*h

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29218D

Commerce and Industry Insurance Compar

Name of Company

Walter Murphy
Filings Analyst

Official - Title



Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - __Volume (lllinois) *  _ Change (+or-) ™~
Automobite Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Intand Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 266,011 -22.8%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify; No

Brief description of filing. (if filing follows rates of an advisory
Organization, specify
organization): This filing adopts NCCI's 1/1/2015 loss cost and

changes our LCM to 1.42 effective 1/1/2015.

“Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Companion Commercial Ins. Co.

r’? Narzgfggompany s
(o ool (g bn — v{Pt1eeo

2/

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)

Annual Premium Percent
Coverage - Volume (ilinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. QGlass
6.  Fidelity
7. Surety
8.  Boiler and Machinery N/A
9.  Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other Workers Compensation 8,554,556 -21.3%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: NO

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): This filing adopts NCCl's 1/1/2015 loss costs and

changes our LCM to 1.611 effective 1/1/2015.

*Adjusted to reflect all prior rate changes.
**Change in Company s premium level which will result from application of new

rates.
Companion Property and Casualty Ins. Co.

O B e Aoy

Official — Title




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 1/1/2015
(1) 2) (3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
1} . Inland Marine
12 . Homeowners
13 . Commercial Multi-Peril
14,  Crop Hail
i5 . Workers Compensation 10.064.155 0.3%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? [f so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
* %k

In-force Written Premium
Change in Company's premium Jevel which will result from application of new rates.

We are filing to adopt the 1/1/2015 NCCI [L voluntarv loss costs and revise our LCMs, with an effective date of 1/1/2015

Continental Casualty Company
Name of Company

Robert Anderson, ACAS, Actuarial Consulting Director
Official - Title




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 1/1/2015
(1) () (3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12 . Homeowners
13 . Commercial Multi-Peril
14 . Crop Hail
15. Workers Compensation 1,466,463 -5.7%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
¥

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

We are filing to adopt the 1/1/2015 NCCI 1L veluntary loss costs and revise our LCMs. with an effective date of 1/1/2015

The Continental Insurance Company
Name of Company

Robert Anderson, ACAS, Actuarial Consulting Director
Official - Title




Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1,2015

(1) (2} (3)
Annual Premium Percent
Coverage - Volume (lllincis)* . Change (+or-) ™
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peri}

Crop Hail

Other Workers Compensation $2,550,832 -2.05%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (H filing follows rates of an advisory

Qrganization, specify
organization): Effective 1/1/15 we wish to adopt NCCI Voluntary Rates (Circular

IL-2014-06), which reflects an overall decrease of -5.5% for all new and renewal policies. We are also amending
EastGUARD insurance Company's deviation at this time,

*Adjusted fo reflect all prior rate changes.

**Change in Company's premium level which will result from application of new
rates.

EastGUARD Insurance Company

Name of Company
Mitch Matthews - State Filings Representative I

Official - Title



section /54
Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 2/1/2015

(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Worker Compensation $18,018,675 -6.2%
Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization). Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Employers Insurance Company of Wausau

Name of Company
Deborah Fleming- Product Technician I\

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms ™



Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate fevel produced by rale
revision effective  January 1, 2015

(1 (2) (3

Annual Premium Percent
Coverage Volume (lllinois) * Change {(+ or -} **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theit
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers’ Compensation 19,489,029 -7.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of approved NCCI Circular IL-2014-06 lllinois-Voluntary Market-Approval of Voluntary

Advisory Rates, Loss Costs, and Rating Values Effective January 1, 2015.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which
will result from application of new rates.
Federated Mutual Ins. Co.

Name of Company
Greg Bangs ACAS, MAAA — Assoc. Actuary

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-)
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5  Glass
6. Fidelity
7.
8
9

* i

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15. QOther workers Compensation 3,498,483 13.1%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Rate Adjustment

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Federated Rural Electric Insurance Exchange

Name of Company
Chant Sent - Actuarial Tech

Official — Title



Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective  January 1, 2015

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllingis) * Change {+or-}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hall

15. Other Workers' Compensation 1,822,529 -5.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisary organization, specify organization):

Adoption of approved NCCI Circular 1L-2014-06 lllinois-Voluntary Market-Approval of Voluntary

Advisory Rates, Loss Costs, and Rating Values Effective January 1, 2015.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which
will result from application of new rates.
Federated Service Ins. Co.

Name of Company
Greg Bangs, ACAS, MAAA — Assoc. Actuary

Official — Title



section /54
Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 2/1/2015

(1) (2) 3)

Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **

1. Automobile Liability Private

Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Worker Compensation $10,939,353 -6.2%

Line of Insurance

Daes filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization). Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The First Liberty Insurance Corporation

Name of Company
Deborah Fleming- Product Technician Il

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms ™



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 02/01/2015

] (1) (2) (3)
. Annual Premium Percent
Coverage - Volume (lllincis)*  _ Change (+or-) *™*
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Intand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers’ Compensation 8,694,402 -6.2%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Ciasses? If so,
specify: N/A

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI rate referenced in IL-2014-06 on 2/1/2015

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
First Nonprofit Insurance Company

Name of Company
Submitted by: James Shoenfelt, ACAS

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premiwm or rate level produced by rate revision effective 1/1/2015

() 2 (3)
Annual Premium Percent
Coverage Volume {Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation 3,212.420 -3.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are filing to adopt the 1/1/2015 NCCI loss costs and to change our current loss cost multiplier from 1.857 to

1.866

*  Adjusted to reflect all prior rate changes.
**  (Change in Company's premium level which will
result from application of new rates.

Florists' Mutual Insurance
Company

Name of Company

Danielle Ankrom, Compliance
_ Specialist

Official - Title
H29219D



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision
effective 1/1/2015
] (1) (2) (3)
) Annual Premium Percent
Coverage - Volume (lllinois) ™ _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commerciai
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Wworkers Compensation $ 998,904 -5.7%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: Applies to All

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Follows NCCI lllinois Rates

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Frank Winston Crum Insurance Company

Name of Company
Kristen Fortune - Actuarial Consultant

Official — Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

(M (2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

January 1, 2015

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
. Inland Marine
. Homeowners
. Commercial Multi-Peril
. Crop Hail
. Other Workers' Compensation $8,822,577

-6.2%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*

i

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

Granite State Insurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) (2)

Annual Premium
Coverage Volume {lllinois)}*

1/1/2015

1. Automobile Liability Private
Passenger Commercial

(3)
Percent
Change (+ or -

i

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

1b. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 4.896.551

-6.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI loss costs adoption

filing.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Imperium Insurance Company

Name of Company

Kirby Hill, President

F 540 UNIFORM INFORMATION SERVICES, INC.

Official ~ Title



Ninois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 03/1/2015.

(M (2) (3
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $225417,717 -6.7%
16. Other

Line of Insurance

Does filing onty apply to certain territory (territories) or cerlain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
{Adopt 1/1/15 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

INDEMNITY INSURANCE CO. OF N. AMERICA
Name of Company

John Fogleboch — WC Compliance Analyst
Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

©ENO G s

10.
11.
12.
13.
14.
15.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

(M (2)
Annual Premium
Coverage Volume (lllingis)*

Automobile Liability
Private Passenger

January 1, 2015

(3)
Percent
Change (+ or -})**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation -$1,874,485

+6.2%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
Rate filing based on NCCI's approved advisory loss costs.

*

i

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

lllingis National Insurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title



llinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 03/1/2015.

(1) @) (3)
Coverage Annual Premium Percent
Volume (lltinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

Fidelity

. Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

OND O W

14. Crop Hail
15. Workers Compensation $0 -6.7%
16. Other \/UJC,

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify ___No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
{Adopt 1/1/15 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

INSURANCE COMPANY OF N. AMERICA
Name of Company

John Fogleboch — WC Compliance Analyst
Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peri
. Crop Hail

. Other Workers' Compensation $20,074,758

(1) (2)
Annual Premium
Coverage Volume (lllincis)*

Automobile Liability
Private Passenger

January 1, 2015

(3)
Percent
Change (+.or -}**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

-6.2%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*

*k

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

The Insurance Company of the State of Pennsylvania

H29219D

Name of Company

Walter Murphy
Filings Analyst

Official - Title



section /54
Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 2/1/2015

(1) (2) 3)

Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) ™

1.  Automobile Liability Private

Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Worker Compensation $37.890,914 -6.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Liberty Insurance Corporation

Name of Company
Deborah Fleming- Product Technician I!

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms ™



Section /54
Section 754. EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 2/1/2015

(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Worker Compensation $38,034,237 -6.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Fire Insurance Company

Name of Company
Deborah Fleming- Product Technician ||

Qfficial — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™



Section /94
Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3})
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 2/1/2015

(1) {2) 3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5 Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other Worker Compensation $6,933,078 -6.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If s0,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Insurance Company

Name of Company
Deborah Fleming- Product Technician |l

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms ™



Secuon /54
Section 754.EXHIBIT A Summary Sheet (Form RF-3}
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 2/1/2015

(1) (2) 3)

Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **

1. Automobile Liability Private

Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft.
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Worker Compensation $32,482,214 -6.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. {If filing foliows rates of an advisory
Organization, specify
organization). Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

LM Insurance Corporation

Name of Company
Deborah Fleming- Product Technician I

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms ™



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01-01-2015

] (1) (2) (3)
. Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5.  Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. QOther workers' Compensation 3,902,562 41

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
orga nization): Adoption of NCCI's Pure Premiums effective 1/1/2015, We are

adopting a revised multiplier of 1.978. The implied rate change from 1/1/14 rates to 1/1/15 rates is -4.1%.

*Adjusted to reflect all prior rate changes.
**Change in Company'’s premium leve! which will result from application of new

rates.
Lumbermen's Underwriting Alliance

Name of Company
Donna Bauman, Senior Compliance Analyst

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet {Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision

effective 01/01/2015

(1)

Coverage

(2) (3)
Annual Premium Percent
Volume (lllinois)* Change (tor-) **

Automobile Liability Private

Passenger
Commercial

Automobile Physical Damag

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
inland Marine
Homeowners

Commercial Multi-Perii

Crop Hail

Other workers Compensation

$5,659,286 -6.2%

Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify:

No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization):

Adoption of NCCI approved loss costs reference circular IL-2014-06

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.

Midwest Employers Casualty Company

Name of Company
Neila Wagner - Product Management Team Lead

Official — Title



Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 02/01/2015

_ (1) | (2) (3)

. Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) ™*
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger '
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
8. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers' Compensation 2,080,368 -6.2%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCl rate referenced in IL-2014-06 on 2/1/2015

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Milwaukee Casualty Insurance Company

Name of Company
Submitted by: James Shoenfelt, ACAS

Official — Title



Illinois

Change in Company's premium or rate level produced by rate revision effective:

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other:

ILLINOIS SUMMARY SHEET

FORM RF-3

1/1/2013

(2)
Annual Premium
Volume (Illinois) *

(3)
Percent
Change (+ or -) **

12,952,098

-6.5%

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
k%

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

Not Applicable

We are filing to adopt the 1/1/2015 NCCI [L voluntary loss costs and revise our .CMs, with an effective date of 1/1/2015

National Fire Insurance Company of Hartford

Name of Company

Robert Anderson, ACAS, Actuarial Consulting Director

Official - Title



lNlineois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 01/01/2015

(M (2) (3
Coverage Annual Premium Percent
Volume (lllinois}* Change (+ or =)™

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11.Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation $3,681,941 -10.9%

16. Other

WD O W

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCIl Workers Compensation Loss Cost Reference Filing Number IL-2014-03 effective 01/01/2015.

*  Adjusted to refiect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

National Interstate Insurance Company
Name of Company

Kathy Juhasz, Requlatory Compliance Spec.
Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet {(Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2015

] (1) (2) (3)

A Annual Premium Percent
Coverage - Volume (litingis) ™ _ Change (+or-) ™*
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger N
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5.  Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Other Workers Compensation $435,493 -5.5%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Filing to adopt NCCI advisory rate filing in circular number IL-2014-06

approved Effective Yanuary 1, 2015.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new

rates.
National Liability & Fire Insurance Company

Name of Company
‘Kara Raiguel, Vice President

Official — Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2015
{1) {2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

@ NOO R W

Boiler and Machinery

©

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Cther Workers' Compensation $10,914,840 -6.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*  Adjusted fo reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

National Union Fire Insurance Company of Pittsburgh, Pa.

Name of Company

Walter Murphy
Filings Analyst

Official - Title
H29219D



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hall

. Other _Workers' Compensation

SUMMARY SHEET

M (2)
Annual Premium

Coverage Volume (Hlinois)*

Automobile Liability
Private Passenger

January 1, 2015

(3)
Percent
Change (+ or -J**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Thetft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$36,215,519

-6.2%

Line of Insurance

Does filing only apply to certain territory (ferritories} or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

*

**

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

New Hampshire Insurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title



Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3}
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective October 1, 2014

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lliinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Halil

Other Workers Compensation $8,780,522 +1.50%
Life of insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

9014, 9015 and 9101
Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): NorGUARD is filing an additional deviation specific to the above

classes to have an overall deviation for these classes to be +20% from the NCCI rate.

Yes. Applicable to the following classes 0917, 7228, 7229, 8829, 8833, 8835, 8868,8869,

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
NorGUARD Insurance Company

Name of Company
Greg Harchar - Director of State Filings

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision
effective January 1, 2015

. (1) (2) {3)
Annual Premium Percent
Coverage - Volume {illinois) * Change (+or-) ™~
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5 Glass

6. Fidelity

7

8

g

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. iInland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers Compensation $11,106,060 -1.0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

QOrganization, specify
organization): Effective 1/1/15 we wish to adopt NCCI Voluntary Rates (Circutar

IL-2014-06), which reflects an overall decrease of -5.5% for all new and renewal policies. We are also amending
NorGUARD Insurance Company's deviation at this time.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new
rates.

NorGUARD Insurance Company

Name of Company
Mitch Matthews - State Filings Representative i

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) ™"
Automobile Liability Private
Passenger
Commercial

Automobite Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Giass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 6331 -5.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Oak River Insurance Company is adopting

the loss costs and miscellaneous vatues promulgated by NCCI and approved by the lllincis Department of

Insurance for policies incepting after 01/01/2015.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Oak River Insurance Company

Name of Company
Keith Engelbrecht, A,C.A.S. - Actuary

Official — Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective January 1, 2015

(1) (2) {3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {(+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Butomobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto
4, Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire
10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 19,321,711 -6.2

Line of Insurance

Does filing only apply tc certain territory (territories)or certaln classes?
If so, specify: n/a

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): 0©ld Republic General Insurance Corporation
Adoption of NCCI IL-2014-03 Advisory Rates,
Loss Costs, and Rating Values

* Adjusted to reflect all prior rate changes.
*+ Change in Company's premium level which will
result from application of new rates.

0ld Republic General Insurance Corpocration

Name of Company

Deborah J. Matthews, AVP - Compliance

Cfficial - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective January 1, 2015

(L) (2} (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or —-}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

W @ -1 O Ui W

. Pire

10. Extended Coverags

11. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 12,676,821 -6.2

Line of Insurance

Does filing conly apply to certain territory (territories}or certain classes?
If so, specify: n/a

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): 0ld Republic Insurance Company
Adoption of NCCI IL-2014-03 Advisory Rates,
Loss Costs, and Rating Values

* Adjusted to reflect all prior rate changes.
*+* Change in Company's premium level which will
result from application of new rates.

0ld Republic Insurance Company

Name of Company

Deborah J. Matthews - AVP - Compliance

Official - Title



Ilinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 03/1/2045.

(1 2} 3
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liabitity Other than Auto

. Burglary and Theft

Glass

. Fidelity

Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation § 203,648 -6.7%

16. Other

©O~NDO AW

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify _ No

Brief description of filing {if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
{Adopt 1/1/15 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates,

PACIFIC EMPLOYERS INSURANCE CO.
Name of Company

John Fogleboch — WC Compliance Analyst
Official — Title



Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burgtary and Thetft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation 0.6%
Life of insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Please see Rate Filing Memorandurn attached to filing

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new

rates.
Pharmacists Mutual Insurance Company

Name of Company
Rich Berke, Senior Regional Vice President

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate revision
effective January 1, 2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois)} ™ _ Change (t+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 661,553.00 -6.2%
Life of insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: NO

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adopt NCC| Advisory Rates & Rating Values referenced in

Circular IL-2013-06 to be effective January 1, 2015

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Preferred Professional Insurance Company

Name of Company
Denise Hill, SVP, General Counse!, CCO

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

] 1t (2) (3)
A Annual Premium Percent
Coverage - __Volume (lllinois) *  _ Change (+or-) *™*
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commerciai Multi-Pen!
14. Crop Hall
15.  Other workers' Compensation 0 -5.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Redwood Fire and Casualty Insurance Company is adopting

the loss costs and miscellaneous values promulgated by NCCI and approved by the lllinois Department of

Insurance for policies incepting after 01/01/2015.

*Adjusted to reflect alt prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Redwood Fire and Casualty Insurance Company

Name of Company
Keith Engelbrecht, A.C.A.S. - Actuary

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 02/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change {+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation $672,267 -7.0%
Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,

specify: No - Applies to all classes.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Delay adoption of NCCI Loss Costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new

rates.
Riverport Insurance Company

Name of Company
Marcella Wilks - Regulatory Analyst

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate ievel produced by rate revision
effective m‘i_o f/ 0/

(1) (2) (3)

Annual Premium Percent
Coverage - Volume (lllinois) * Change {(+or-) *"
1. Automgbile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other WERILEAS com® A5180 D30 42 %

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: NO -

Brief description of filing. {lf filing follows rates of an advisory

Organization, specify .

organization): AdorMon W/r DeviaTion oF )
NeeT uowum.@? ADVIL c;a? RATES  FEFELTIVE oi’/o!’lialf

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates. > ANDzA M SNYDE A
Jq/Eéu; ATovem Compuinmie DFFILER

Name of Company
/A%{.kwoﬁc‘ Casvie A Tusvreua- (mfwj
Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2015
(1) (2) (3}
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers' Cormnp $98,550 -5.5%

Line of insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adoption of NCCI
Voluntary Advisory Rates effective January 1, 2015 as published in NCCI Approval Circular IL-2014-08 and filed per Filing
Circular IL-2014-03.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safety First Insurance Company
Name of Company

Tina Kampwerth — Compliance Analyst
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

January 1, 2015

(1 {(2)
Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability Private

(3)
Percent
Change (+ or -}**

Passenger Commercial
2. Automobile Physical Bamage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

1b. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Halil

15, Other Woaorkers' Comp $2,.317.414

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI
Voluntary Advisory Rates effective January 1, 2015 aas published in NCC| Approval Circular [L-2014-06 and filed in Filing

Circular 1L-2014-03.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safety National Casualty Corporation

Name of Company

Tina Kampwerth — Compliance Analyst

Official — Title

F 540 uNIFORM INFORMATION SERVICES, INC.



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 0210172015

(1) (2) (3)

Annual Premium Percent
Coverage - __Volume (lllincis) *  _ Change (+or-) **
1.  Automobile Liability Private
Passenger
Commerciai
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15.  Other workers' Compensation 5,408,014 -5.2%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI rate referenced in IL-2014-06 on 2/1/2015

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Security National Insurance Company

Name of Company
Submitted by: James Shoenfelt, ACAS

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 1-1-2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinocis)*  _ Change (+or-) ™*
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers' Compensation $115,257 -1.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (if filing follows rates of an advisory
Organization, specify

organization): Please refer to the NCCI circular IL-2014-06

*Adjusted to reflect all prior rate changes. .
**Change in Company’s premium leve! which will result from application of new

rates.
SFM Mutual nsurance Company

Name of Company
Brian R. Bent, VP & Director of Underwriting

Official - Title



Section 754

Section

754 EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015 New & Renewal

(1) (2) (3}
Annual Premium Percent
Coverage Volume (lliinois) * Change (+or-) **

e L

Automabile Liability Private
Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $102,748 (2013 DWP) -5.5%
Life of Insurance
Does filing only apply to certain territory {territories) or certain
Classes? If so,
specify: No
Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): We are following the National Council on Compensation Insurance. Inc. rate
and rating value revision that is effective January 1, 2015.
*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.
Standard Mutual Insurance Company
Name of Company
Larry L. Boehm, CPCU), Assistant Underwriting
Manager

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois}* _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burgiary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Intand Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation $16,875,003 -6.2%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI approved loss cosls reference circular 1.-2014-06

*Adjusted to refiect all prior rate changes.
**Change in Company's premium leve! which will result from application of new

rates.
StarNet Insurance Company

Name of Company
Neila Wagner - Product Management Team Lead

Official - Title



Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2015

(1) (2) (3)

B} Annual Premium Percent
Coverage - __Volume (lllinois) * . Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5  CGlass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Qther 16.0 - Workers Compensation $5,542,063 -6.20%

Life of Insurance

Does filing only apply to certain territory (territories) or cerntain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Workers Compensation Adoption Filing of NCCI 1/1/15 Loss Costs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium fevel which wilt result from application of new

rates.
Starr Indemnity & Liability Company

Name of Company
Krystal A. Ross, ACAS, MAAA - Assistant Actuary

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 02/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change {tor-) **
1. Automobile Liability Private
Passenger
Commerciat

2 Automobile Physical Damag
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5,
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril

14. Crop Hait

15.  Qther workers' Compensation 24,006,852 -6.2%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,

specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): Adoption of NCCI rate referenced in IL-2014-06 on 2/1/2015

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new

rates.
Technology Insurance Company

Name of Company
Submitted by: James Shoenfelt, ACAS

Official — Title



Section 754

Section 754 EXHIBIT A Summary Sheet {(Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lliinois)*  _ Change (t+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensatian $479,428 -5.5%
Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): NCCi Adoption - IL-2014-06

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
TransGuard Insurance Company of America, inc.

Name of Company
Christy L. Mocre, State Filing Analyst Il

Official - Title



Illinois

Change in Company’s premium or rate level produced by rate revision effective:

9.
10,
11.
12,
13.
14 .
15.
16 .

Q0 ~]1 O th oW

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other:

ILLINOIS SUMMARY SHEET

FORM RF-3

1/1/2015

(2)
Annual Premium
Volume (Illinois) *

(3)
Percent
Change (+ or -} **

6.493,756

-2.9%

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify.

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
#* 3k

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

Not Applicable

We are filing to adopt the 1/1/2015 NCCI IL voluntary loss costs and revise our LCMs, with an effective date of 1/1/2013

Transportation Insurance Company

Name of Company

Robert Anderson, ACAS, Actuarial Consulting Director

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective Triangle Insurance Company, Inc. f~/—/§

] (1) (2) (3)
Annual Premium Percent
Coverage - __Volume (Illinois)* Change {(+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

g

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Other Workers Compensation 2,169,851 -4.5%
Line of insurance

Does filing only apply to certain territory (territories) or cenain
Classes? If so,
specify:

Brief description of filing. (If filing foliows rates of an advisory

Organization, specify
organization); NCCI 01/01/2015 Loss Costs Filing, NCCI| State Filing Circular

1L-2014-06

“Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Triangle Insurance Company, inc.

Name of Company
Kim Olson, Manager, Products & Compliance

Official ~ Title



Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 1/1/2015
8] 2 {3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10, Extended Coverage
11. Inland Marine
12.. Homeowners
13 . Commercial Multi-Peril
14 . Crop Hail
15.  Workers Compensation 9,018,943 -6.4%
16 .  Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
* %

We are filing to adopt the 1/1/2015 NCCI IL voluntary loss costs and revise pur LCMs, with an effective date of 1/1/2015

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

Valley Forge Insurance Company
Name of Company

Robert Anderson, ACAS, Actuarial Consulting Director
Official - Title




section /54
Section 754 EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 2/1/2015

(1) (2) (3)

Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **

1. Automobile Liability Private

Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. QOther Worker Compensation $1,369,620 -6.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization). Adopting NCCI1 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.
**Change in Company's premium ievel which will result from application of new rates.

Wausau Business Insurance Company

Name of Company
Deborah Fleming- Product Technician ||

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms ™



Section /b4
Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 2/1/2015

(1 (2) (3)

Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **

1. Automobile Liability Private

Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Worker Compensation $148,092 -6.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Ciasses? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wausau General Insurance Company

Name of Company
Deborah Fleming- Product Technician Il

Official — Title

F 540 {(Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms ™



Section 754
Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 2/1/2015

(1) (2) (3)

Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **

1. Automobile Liability Private

Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Giass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peri!
14. Crop Hail
15. Other Worker Compensation $12,155,585 -6.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wausau Underwriters Insurance Company

Name of Company
Deborah Fleming- Product Technician

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms ™



Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 02/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - __Volume (llkinois) * Change (tor-) *

*

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

fnland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers' Compensation 3,829,575 -6.2%
Life of iInsurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization); Adoption of NCCI rate referenced in IL-2014-06 on 2/1/2015

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Wesco Insurance Company

Name of Company
Submitted by: James Shoenfelt, ACAS

Official - Title



Form {RF-3)

SUMMARY SHEET

Change in Company's Premium or rate level produced by rate revision effective

(1) (2
Annual Premium

Coverage Volume (lllinois)*

Automobite Liability
Private Passenger

20112015

(3
Percent

Change {+ or -}*~

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers Compensation 33,422 684

-5.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing fallows rates of an advisory organization, specify organization):
February 1, 2015 adoption of 2015 lllinois Workers Compensation rates from NCCI approved by lllinois Department.of Insurance

* Adjusted to reflect all prior rate changes.

“* Change in Company's premium level which will

result from application of new rates.

H29219D

West Bend Mutual Insurance Company
Name of Company

Stephen J. Mueller, CPCU - Product Development Spegialist
Official - Titie




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rale level produced by rate revision effective 03/1/2015.

(1) (2) (3)
Coverage Annual Premium Percent
Votume (Illinois)* Change (+ or —)*"

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

0 ~NO WA W

14. Crop Hail
15. Workers Compensation $0 -6.7%
16. Other \/UC...

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify _ No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
{Adopt 1/1/15 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

WESTCHESTER FIRE INSURANCE CO.
Name of Company

John Fogleboch — WC Compliance Analyst
Official — Title



